UNITED STATES OMB APPROVAL
SECURITFIES AND EXCHANGE COMMISSION [OMB Number: 3035-0076

Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Il [I ” ”
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO! 06049313

Name of Offering (D check if this is an amendment and name has changed. and indicate change.)

WhittmanHart, Ing.
Filing Under (Check box{es) that apply): [] Rule 304 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOGE
Type of Filing: E New Filing D Amendment

Expires:
Estimated average burden

A. BASIC IDENTIFICATION DATA

I.  Emter the information requested about the issuer

Name of Issues [ ] check if this is an amendment and name has changed, and indicate change.)
WhittmanHart, Inc.

Address of Exceutive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code)
300 South Wacker Drive, Suite 2300, Chicago, IL 60606 (312) 981-6000

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

same as above same as above

Bricf Description of Business

Business consulting services PHOCESSED

Type of Business Organization UCT
[z] corporation [] fimited parinership, already formed [] other (please specify): 2 5 Zﬁﬁs _
business lrusi limited partnership, to be formed
& & Month Y THOMS O,
ant car
Actual or Estimated Date of Incorporation or Organization: [ [ 4] "R I [/ Actual [} Estimated FINANC’AL
Jurisdiction of Incorporation or Organization: {Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (BB

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issuers making an offering of sccurities in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq.or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signcd. Any copics not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Informarion Required: A ncw {iling must contain all information requesied. Amendmenis necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
nol be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate slates in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA T

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [F] Executive Officer  |7] Director ] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Bernard, Robert F.

Business or Residence Address  (Numbcer and Sureet, City, State, Zip Code)
300 South Wacker Drive, Suite 2300, Chicago, IL 60606

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner Executive Officer  [] Director [ General and/or
Managing Partner

Full Name {Last name first, il individvual)
Dave Pardun

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
300 South Wacker Drive, Suite 2300, Chicago, IL 60606

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer  |/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
David G. Dame

Business or Residence Address  (Number and Street, City, State, Zip Code)
10000 Winter Street, Suite 1000, Walitham, MA 02451

Check Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name first, il individual)

Lieber, irwin

Business or Residence Address  (Number and Street, City, State, Zip Code)
825 Third Avenue, New York, NY 10022

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [} Executive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wimer, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 East End Avenue, #10A, New York, NY 10028

Check Box(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wheatley Partners lIl, L.P,

Business or Residence Address  (Number and Swureet, City, State, Zip Code)
80 Cutter Mill Road, Suite 302, Great Neck, NY 11021

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner [} Exccutive Officer [ Director [J General and/or
Managing Puartner

Full Namc (Last name first, if individual)
Topspin Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Three Expressway Plaza, Suite 100, Roslyn Heights, NY 11577

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(CON'T.)

A. BASIC IDENTIFICATION DATA el B

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
»  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [A Beneficial Owner  [C] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name firsi, if individual}
Key Venture Partners Il, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Codce)
10000 Winter Street, Suite 1000, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ticonderoga SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Williams Street, Suite G-20, Wellesley, MA 02481

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer I:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [T] Executive Officer [ Birector [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [7] Executive Officer D Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o h N/A
Yes No
3. Does the offering permit joint ownership of a SInEIe UMILT i s res e e ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associaled person or agen of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check INdIVIAUAL SEBLES) coooneiieceeeeer et e e saesstr s bbb s ressmsereaeeene e e eeeneen [J Al States

(H1]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
(Check “All States” or check iNdividUAL STAIEE)Y coeociriiiii ittt e vesemee e e eemreres e eeeeeremenemees [] All Siates
Full Name (Last name first, if individual}
Business or Residence Address (Number und Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndividUal STALESY ...oooiviii et et ee e eeeee e e emeeteee et eeeeeesese e sem s s eeeeeseemeees [J AN States
SD uT WA Wi

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-US_E OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Alrcady
Type of Security Offering Price Sold
2 O U SO SO APV PRSRTTUUROR. s
B QUELY corrieei ettt e et bbbt et neaas s fbs it R AR R SRRk RAR AR e ebeaER S 4 st EernR nres et ra bt $ 9,260,000.00 ¢ 9,260,000.00
/] Common [ Preferred
Convertible Securities (inchuding WaiTANIS} .......ooi.iuiuiicere et see ettt senneeeae B 5
PartnershiP INICIESIS ..ottt ettt e et e eamececem et st s s e e $ L
Other {Specify OO TTIN $ s
L7 OSSR s 9.260,000.00 ¢ 9,260,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dwoltar Amount
Investors of Purchases
ACCIEAHED INVESTOTS oot tecree st et eas e et s sras e s bassmene st et et b b eann b s sansnns asnre by snen 15 $_9.260,000.00
NON-ACCEEAIEd IMVESLOTS o.ooveeieeicetee ettt re et eeeas bttt esememeasses s st s s emnarevssesaenseeseron 3
Total {for filings under Rule 504 0nly) oo e 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 L i et e e e e e e et ee et e e tae et et e e e e e rnnranean $
Regulation A Lo e e e s e et $
RUIE S04 L.oniiit i e e et e e e s s et e s erras $
TOMAL ..t ettt b ettt et et st s _0.00

a.  Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranS ET ARCNETS FEES oottt ettt ea sttt s st st ean et st et st et vname e neeenrame e enn 0 s
Prnting and ERGraving COSIS ..o iersissares s b set sttt s msm e s eteesest s seesesesseamsamseseesseremes areenn s
LAl F OO ittt ettt ettt et b e e e et e ea s eSS eaasefeat s b e R nes e b e s 4 et abemen s resean s smanrean 2] % 60,000.00
ACCOUNIINE FBES (oo ettt et et e e e b e b et s bttt et et 444 mrns e ee s ensssnteassara O s
ENBINCETIME FEES Lottt iecsiniitie et ete et et ees s e eme s sae e e e eases s et sase et st s bessas i emnsnnrsesseen 0O s
Sales Commissions {specify finders’ fees separately) .o O %
Other Expenses (identify) O s
TOLAL et cmeneaear e cbn e et £ etk em e e nnae £ ietetent bt ersar sttt s nas ¥l 3 60,000.00
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9,200,000.00
proceeds to the issucr.” b RO 5
$. Tndicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the Ieft of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
8alaries BN FEES .....coovvviienrinrmismmsinses e esssenssemse s serer s sasssasstsssassss s ssasssnsssnssimssarssensssnsssansesssstns ssstsians L 9 s
PUrchase 0F FEal SSIALE ....c....coovm et s st s st prassssnssasnessseess L) 9 Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL ccvvcv v revs s rssssss s rrasesns e resessesmessmesenssstme st s s bbb ssnnarassssnmssneresns L) O, s
Construction or leasing of plant buildings and facilities .......ococoememremeiecmemrsinssmmcnmseensisenesienssiesiiens [ 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant to 8 merger) .. v $ 9.200,000.00
Repayment of indebtedness . Os
Working capital........c.coeoiienne s
Other (specify): s
1% s
COlUMN TOMAIS ..o vvveeersncrreesi s b st saat e s b et s b sstarasr s saraanssans s sarassnssasess [ ] 9, 0.00 0s 9,200,000.00

[]5.9:200.000.00

n A ey fee AT
B )

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signalure constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ( ; Date
| WhittmanHan, Inc. /{\ J—

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dave Pardun

Id////d,é
77

Secretary

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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